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Introduction
Library in any community is regarded as an information base
centre for storage and retrieval of vital information which could
be used for community development and national planning. The
library is the gateway to information (Anasi, 2010). It is a place
where information is acquired, processed, repackaged, preserved
and disseminated. Every community (country) aims at improving
the health of its citizens and plan outreach annually (Ogunbode,
2004). This objective would be better achieved where libraries
are seen as effective tools for understanding the health status of
rural communities in Nigeria. Librarians are meant to partner with
community health workers to record and store health information
on common prevalent disease conditions in our rural communities,
such as malaria, measles, dracunculiasis (guinea worm),
dysentery, poliomyelitis, tetanus, tuberculosis, HIV/AIDS etc.
Health status measures that relate to these conditions are
especially valuable tools for identification of problem and
evaluation of intervention programmes. Public access to health

information is paramount to the developing nations in Africa e.g.
Nigeria where communities are ravaged with daunting health
problems. Health messages even at government level are often
confused and unreliable (Godbolt et al., 2010). Indeed on health
issues at all levels, from the point of care through to policy level,
communities lack access to reliable and appropriate health
information and are often unable to make informed health
decisions for themselves or those they care for, hence the
resultant poor health status of most rural communities in Nigeria
today. When libraries have adequate information on the health
status of our rural communities vis a¢ vis prevalent disease
conditions in such areas, the federal government through the
ministry of health and other health agencies (WHO, Red cross)
would be in a better position to assist such communities through
provision of drugs and vaccines, building of hospitals and health
centres, provision of portable water supply, etc. All these would
no doubt create better atmosphere for better and reliable health
status of our rural communities. This paper therefore tries to
justify the library as effective tool for understanding the health
status of rural communities in Nigeria.

Parameters or indices that should be considered in
assessing the health status of rural communities in
Nigeria
Health status denotes the state of health of an individual or
community as measured by the absence or presence of disease
condition, availability or unavailability of facilities such as health
personnel and drugs to combat diseases and other health risk
factors. The purpose of measuring or assessing community health
status is to summarize the condition of a human population
(Mooney and Rives, 1978). The manner in which health status is
measured or assessed depends on how health is defined. Defining
health is a difficult problem because the word health has a
multidimensional characteristic (Lerner, 1973). State of physical
health is quite different from mental and social health. However,
there are certain parameters or indices that librarians in
partnership with community health workers should consider when
assessing the health status of a community. These parameters or
indices include:
1. Population size
2. Sanitation/hygiene
3. Availability and source of water supply
4. Availability of hospital/health centre/health personnel
5. Level of literacy

6. History of epidemic/pandemic/endemic disease(s)
Well structured questionnaire should be used as the instrument of
choice in obtaining relevant health information from our rural
communities regarding the above mentioned parameters or
indices. Such health information data should be analyzed
statistically and stored in the library where individuals,
government health agencies and other health bodies could
retrieve them for community health budgeting and national health
plan programmes. In such ways, the library would have succeeded
in up lifting the health status of the affected community.

Library Media for Storage and Retrieval of Health
Information
Community libraries should collect and compile health data
monthly, quarterly or annually and store them in suitable media
for easy retrieval by policy and decision-makers and other health
information users. In most communities where there is no
electricity power supply, such relevant health information should
be stored in library folders and diaries and kept intact on library
shelves where information users would be able to retrieve them
easily. In this modern age of Information and Communication
Technology (ICT), community libraries should be equipped with
computers and internet connectivity with state and federal
ministry of health and other health agencies such as World Health
Organization (WHO). With such internet linkages, health
information data from communities will be relayed or sent to a
centralized health statistics information system in charge of
collection, transfer, processing and feedback of data on
population health status, health services quality, accessibility,
health institutions, resources and capacity throughout the nation.

Library Impact on Health Information Issues
The librarians can partner with community health workers
(Medical doctor/Veterinary doctors who work in abattoirs and
other health personnel) in other to gain access on vital health
information issues for health development and disease awareness.
Libraries of all kinds need to make clear their commitment to the
welfare and concerns of their users by strong commitment to
issues on health. Libraries should be able to harness and store
relevant information on many human and zoonotic diseases
(malaria, dracunculiasis-guinea worm, onchocerciasis-river
blindness, HIV/AIDS and tuberculosis, brucellosis and rabieszoonotic diseases). The horror and misery of dracunculiasis
(guinea worm) with its attendant negative effect on agricultural
production is well documented in most libraries in Nigeria. The
adverse effect of guinea worm in some rural communities (eg
Abakaliki and other parts of Ebonyi State) has necessitated the
establishment of the Nigerian Guinea Worm Eradication
Programme (NIGEP) in 1988. Guinea worm is prevalent among the
rural communities where people lack adequate access to safe

sources of drinking water (Kale, 1977; IIegbodu et al., 1991; Buki,
2000). The need to eradicate this scourge is a global effort,
generally termed as Global Dracunculiasis Eradication Campaign
(GDEC). Such health information on diseases like guinea worm,
HIV/AIDS, tuberculosis etc should be communicated to the general
public by the libraries so as to make the general public become
aware of the prevalence. Where a particular disease is said to be
endemic in a community, the community library in that area
should be able to provide and disseminate information to the rural
populace regarding the causative agent of the disease, mode of
infection, susceptible age group and preventive measures. Apart
from this, the library should be able to organize seminars and
symposia on health education. Information garnered from such
health education is capable of assisting people to change those
behaviours such as wading by someone infected with guinea
worm, who has open ulcers; in a pond where villagers fetch their
water, and drinking water that has been contaminated with
guinea worm eggs, where Cyclops (water fleas), the vector of
Dracunculus medinensis abound, and hence reducing guinea worm
infection (WHO, 1992; Kareem, 2000).

Conclusion
The Ministry of Health at both the state and federal level should
partner with community libraries in our rural communities for
adequate health information of the rural populace to enable the
health system agencies measure or assess the health status of
their area population. This is very important since health planning
is ultimately concerned with resource allocation. Health agencies
such as WHO, and Red Cross Society always provide drugs and
vaccines and other materials to areas noted to have poor health
status following the scourge of some diseases such as
dracunculiasis, HIV/AIDS, tuberculosis etc. Community libraries
should strive to play crucial role in inculcating positive health
values, attitudes, and behaviours that would continue to promote
good healthy life style in our rural communities. A community
with a healthy life style and free of any of the ravaging scourges
(dracunculiasis, HIV/AIDS, malaria, tuberculosis) is bound to have
good health status.

Recommendations
1. Community libraries should be equipped with modern
information storage devices such as computers, CD Roms/plates,
internet facilities for easy storage and processing of vital health
information.
2. People living in rural communities should report cases of
epidemic/pandemic/endemic diseases to their health centre
workers who then would link the community library officials
(librarian) for recording, storage and processing of such disease
data.

3. Governments, non governmental bodies (FAO, UNICEF, UNESCO,
WHO) as well as rich people in our rural communities should help
in building community libraries, assist endemic rural communities
through fund provision which will be used to provide boreholes
and hand dug wells for safe water supply, since safe water is
universally acknowledged to be a final panacea to waterborne
diseases such as dracuncliasis.
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